Title 64 Series 48

Dgpartment of Health snd Human Resources
Bursau for Public Health
EMERGENCY MEDICAL SERVICES

Summary of Amendonents to the Rale:

The rules regarding Brnergency Medical Services, $4C8R48, address the provision of emerzency
medical services o the residents of West Virginia. Amendments are proposed to the s
incorporating guidance fom the Centers for Disease Condrod and West Virginia Bureag for
Public Health,

Comment:
The emergency nide is unnecessary. DHHER has sufficient authority to snact the policy goals
proposed i the emergency amendments within the exsting rule,

Hegponse:

The Department has reviewed the conunent. While the Medical Policy and Care Commities
{(MPCC} is empowered to propose changes in protoesl, medication and procedure, scope of
practice o1 policy, the Department, together with the State Medical Direcior of the CEMS
believe that the exiticality of disease prevention measures, such as the wearing of face coverings,
nises 1o the level of implementation by mile smendment. In fact, prior to filing the smergency
e at issue, the OEMS adopted and published COVID-related policies, including the use of face
coverings by EMS personnel. Compliance with these policies was not uniform. Therefore, no
changes were raade o the rele in response o the comment.

Comment:
Legislative reles are not the appropriste vebicle for implementing short term policy changes.

Response:

The Department has reviewed this and stmilar comments. EMS personne! are routinely involved
mn miensive contacl with often very sick and vulnerable patients. The protection of the health and
safety of both EMS personnei and patients arc long torms goals of the Department, The duration
of the COVID-19 state of smergency is uncertain. While the protective measurss reflectad in the
emergency amendments to 64C3R4E are conunon sense measures that will have viility bevond
the current virus climate, the Department intends for the emergency rule (o expire or be
withdrawn when the stale of emergency ie lified. No changes were made @ the rule in response
{0 the comument.

{Commeni:

“The WV EMS Coalition believes the proposed rule’s policy goal to the public by requiring
mzsks to be worn should apply across the entire healtheare comamunity. Applving a roguircment
i ondy the West Virginia EMB community does not act fo appropriately proteet all patients or
health care workers.”

Additionally, the comment was received that masks should be reguired to be worn by other
srnergendcy services such as fire and police.



Response:

The Department has roviewed the comments. ¥t is not within the Departiment’s rule-making
authority to promulgate rles with reapect o the wearing of masks by the entire health care
conrgumnity or other first responders. The Department is limited in its legislative authority to
promuigate roles with regard to the provisien of eosrgency medical servicss. No changes were
made to the rule in response to the conmment.

Cornment:

“The WY OEMS did not seek any consultation for our agancy or others in our area that we are
aware of before adopting this measure. The CDC cutlines what we should be dodng to protect our
providers and having a state agency make it a legislalive rule is not necessary. Please reconsider
the rule and if a rule 1s necded then make it generic 1o “follow current CDC recommendations”
for health care providers.”

Respouse:

The Drepartment has reviewed the comunent. As discussed inresponses above, the Department
beligves that an emergency rule 1s necessary {0 vniformiy tmplement important diseass
prevention measures, The CDO as well as othor EMS-focused organizations have indeed issued
guidelines with regard to the necessity of face coverings and distancing for disease prevention.
Despite the issusnoe by GEMS of policies regarding face coverings, which were approved by the
MPCC, the required disease prevention measures have not been completely uniformly adopied or
praciiced during the COVID-19 pandemic. In addition, adopting by reference a CDC standard
msy sircumventd the legisiative rule-making process and could subject WV EMS ggencies to the
possibality of 100 strict or too lax standards Inappropriste for conditions io West Virginia, No
changes were made to the mle 1o response to the comment,

Comments

“l feel that 6.2.15 could lead to scence safely 1ssucs. Also if 1t hase’t been scot to Law
Inforcement Jocally this could cause issues between agencies, T understand the need to Hmnig
bystanders however | feel Hke it can potentially Yead {o scene safety issues”

Kesponse!

The Department has reviewed the commaent. The Department believes it unlikely that this
provision winid cause any sonflict between agencies responding to an emergency, All this
section requires is a good faith effort 1o issue a warning t0 bystanders, If on scene law
erdoroement or fire personnel issue such instructions, a duplicative warning would not be
required by EMB personnel, No changes were made to the role in response to the comment.

Comments

With regard to 6.2.15.¢ "[Cllcaning face coverings repetitively between use would most
certainly compromise the infegrity of the mask structure. 1 understand cleaning both prodective
gvewsar and face shields between use, but U wilh cause more of an issue if EMS cloans face
coverings afier every call”

Response:



The Depariment has reviewed the comment. The Department issues guidance on what types of
Personal Protective Equipieent {(PPE) can be cleaned for reuse and how 1o olean PPE without
damasge. This information is roulinely disseminaied to sgenciss emploving FPE. No changes
were made to the rale in response {o the comment.

Comments

“We behieve the rule is not nesded the MPOU already has the ability to mandate masks and PPE,
most of our people wear moasks. We believe the appropriate veliele to mandate this is a2 directive
from the MPCC as discussed below. We also helisve there should be an executive order o that
alf first responders are included and 1 shoold also inchede sl health care fucilities health
eiplovees and Hrst responders.”

Response:
The Departonent has reviewed the comment and belicves the responses above address this
comment. No changes were made to the rule in response o this conweent,

Comment:

Why are N-95 masks specified o the rule and not KN-93 masks, which are more readily
available to EMS agencies. Is a surgical mask being recommended only for known COVID-19
patients.

Response:

The Department has reviewed the conuoent. In accordance with CDC guidance and widely
aucepted standards for medical grade PPE, the rule specifies the vee of No95 masks, which are
more protective than KN-95 masks. Other fuce coverings such as surgical macks should be used
regardless of the COVID-19 status of the patient,

{Comment:

The code requires OEME and DHHE to consult with the MSAC during an emergency and the
law also requires input fromy MBAC on new mules. An emergency meeting could have been calied
and DHHER would have learned you possess the aothority (o do what you are doing by rele.

Response:
The Department has reviewed the comment and belisves the responses gbove address this
comment. No changes were roade to the roke in response to this comment,

LComment:

Clarification 1s requested regarding the feasibility of family members aconmpanying patients in
transport vehicles, or do they fall within the “general public” category of persons who must
remain 3ix feet distant.

Response:

The Department has reviewed the corament. In accordance with ootstanding COVID-16
guidance by the Department, members of a patient”s howsehold would not be considered to be
mernbers of the general public. No changes were made {o the rude in response to the comment.



Comment:

Civen the chactic nature of many EMS seenes, il may be impossible to conirel bystanders and
maintain a six foot physical distance from members of the public. Consider changing section
£.2.13 1o the following 0 acknowledge that reality and for continuity of format with procseding
geclions:

feet from any member of the public, other than the patients, and shall wear a face
covering as follows:™

Response:

The Department has reviewsd the copunent. The language suggested in the conunent clarifies the
expectation that EMS personnel would use a good faith effort to Hinut bystander presence. The
rule has beon changed to incorporale this cormment.

Comment:

The term “all calls” 1 section 6.2.15.a. is broad as an EMS call bas many phases; would 2 mask
he required during all phases including, but not mited o) response, on-scene, transport, transfer
of care and return? Would the driver be required to wear a mask during transpont? Would they
be exempted if the patient compartrnent is fully separated from the driver?

Aeromedical pilots are EMS personnel. The configuration of many atreraft veed in our state
place the pilot within 3ix feel of patiends during transport, How would this apply o then?

I the intent of the rule is fo adidress only the patient care/public contact phase, then consider
changing thiz section o read:

nnlgss porforming an acrosol goneraiing procedures shall wear is antisipatad, in which
case an M-85 mask should be worn”

Response:

The Department hms reviewed the commmend. The tniend of the requirersent io utilive a face
covering 1s 1o prevent the spread of disease betwesn EMS personnel and the patient, other first
responders and members of the public, Ageociss will need 1o determine agency-specific
standards for sontact that is between agency persennel. The suggesied changes have been
incorporated into the rule.

Comment:

The term: “eye protection” in section 8.2.15.b is vague. Do vision corrsction eveglasses qualify?
Boes the “eye protection” need to be splash proof? Does it need to meet NIOEH or other
specifications? Speoificity 15 needed (o insure proper compliance. Is the intent {o reguire the
samie of drivers and pllots? Fogging of eye protecion and face shields ocours in the best of
circumstances. Reguiring driver use during transports prasents a potential safety issue.



Again, the torm “all calls™ is wsed. As in previous comments for Section 6.2.15.a., specifics are
miasing, and the following changes may make the rule clearer

*Persorme] shall wear eye protection jmeching requirementis determined by the bureau, at

face shild to cover the eyes and mask.”

Responss:

The Departinent has reviewed the comment. The intont is to prevent the spread of disease to
EME personne] by the requirernent {0 vtilize appropriate eve protection when on calls. The
conpnent provides additional clanty and therefore the rule has been changed 1o incorporate the
suggested language.

Commesnti:

The current wording of section 6.2.15.¢ suggesis that items be cleaned before reuss, and excludes
“face coverings”. Cleaning reusable PPE should not be optional between patiants. No doing so
is akin to not changing linens between paticnts! Are reusable “face coverings” sliowable in lieu
of “surgical masks” as required in Section 6.2.15.2.7 What are the referenced cleaning
pradebines? Coneider changing thds section to read:

4 7
SHTOER.

Response:

The Department has reviewed the comment. 1t is the intent of the rule that reusable face
coverings be cleaned between patients in acosrdanve with BPH, which are based apon CDC
guidelines and manefactuwer recommendations. 1t is op to cach ageney to deploy eliher reusable
or disposable PPE based upon the agency’s supply of PPE. The rule has been changed to
incorporate the language recommended by the conmment.



Robertson, Apsil L
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From: Robertson, April L
Sent: Monday, September 14, 2020 8:25 AM
Ton Ludwig, Britt B
Subjeet: Fwd: [External]l Emergency Rule requiring PPE

Sent from my Phone
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From: Mike Thomas <mthomas@iancars com>
Sent: Monday, September 14, 2020 $:03:03 AM
Fau: Roberison, April L <April. L.Robertson@wv.govs
Ce: Hildreth, Vicki L <Vicki L Hildreth@wv.gov>; Samples, leremiah <Jeremizh Samples@wv.govs
Subject: {External] Emergency Rule requiring PPE

CAUTION: External email. Do not click links or open attachments unless you verify sender.

Goud morning. The only comment | have is regarding 6.2.15.¢, “Face coverings.” While | know it says “should,” cleaning
face coverings repetitively between use would most certainly compramige the integrity of the mask structure. |
understand cleaning both proteciive eyewear and face shizids between sach use, but it will csuse more of an issue if
EMS cleans face coverings afer every call. | was hoping to get some clarity on that moving forward. Thanks so much.

Wike
Respectiully,

Micheal . Thomas, MHA, FACPE, CAPQ, CPSO, CACD, TAC, NREMT, MHP
Director of Safely & Government Bsiations

Deputy Director of Compliznce & Human Resourcss

lan-Care Ambulance, Inc /GEMS

Office Phone: {304)255-2931 ext. 1588

The document{s) accornpanying this email transmission may contain protected health information as defined by HIPAA
andfor other confidential information. The information is intended only for the use of the individuals or entity names
above. tis assumed thet your email is in a secure area and these documents are only accessible by authorized parties.

¥ you arve not the intended recipient, you are notified that any dissemination, disclosure, copying, distribution or taking
of any action in reliance on the contents of this Information is not permissible. i you have received this email in error
please Immediately cali Compliance Department at 877-536-2002.



R@mﬁssm, April L
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From: Robertson, April L
Sent: Monday, September 14, 2020 11:00 AM
Fon Lughwig, Britt B
Subject: Fwd: [Bxternal] Comment on Amendrment to Legisiative Rule

Sent from my iPhone
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From: David Morehead «<davidmoreheadd11@gmail.com>
Sent: Monday, September 14, 2030 10:41:37 AM

To: Robertson, April L <April.L.Robertson@®wv.gov>
sublect: [External]l Commeant on Amendment {o Lagisiative Rule

CAUTION: External email. Do not click links or open attachiments unless you verify sender.

Dear April,

It feel that this is an appropriate arendment expect for 6.2.15, | feel that 8.2.15 could lead to scene safely issues. Also if
this hasn’t beean sent to Law Enforcement focally this could cause issues between agencies, | understand the need to

limit bystanders however | feel like it can potentially lead to scene safety issues,

Thank You,
David Morehesd EMT-B

Sent from Mal for Windows 10



Robertson, &uril L

Fram: Robertsor, April L

Sent: donday, September 14, 2020 2:43 PM

Ta: Luchwig, Britt B8

Subject: W [Bxternal] Comments for Emergency Ruie 8215 and 82152

Eromm: Stave Murray <Steve Murray@coems.og>

Sent: Monday, September 14, 2020 2:41 PR

¥o: Robertson, April L <April.L. Robertson@hangove

Le: chris@wvemscoalition.com; Marsha Knight <Marsha Knight@ccems.orgy; Gordon Merry
«<Gordon. Merry@ccems.org>; Connie Briddy <Connie.Priddy @ccems.org»

Subject: [External] Comments for Emergency Rule 6.2.15 and 6.2.15.8

CAUTION: Bxternal email. Do not chick Finks or open attachmients uniass you verify sender.
Thank vou for aliowing a public comment period for the sbove referenced rule additions.

CCEMS &5 2 public agency that provides emergency and non-emergency ambulance transportation. We employ
approximately 180 staff ranging from EMTS, AEMTS, and Paramedics. When this pandemic was identified we
immediately started following the CDC requirements of PPE for healthcare providers especiaily EMS. Cabell County also
formed a COVID tack force that meets weekly to address concerns of all public safety entities of the county. Thiz fask
force is headed by the CCEMS infection control officer. She is continuously fellowing CDC and makes it very dear of
thelr recommendations and reguirements.

i understand this emergency rule bul do not support its usage and adoption. The WVOEMS did not seek any
consullation for our agency or others in our area that we are aware of bafore sdopting this measure, The CDC outlines
what we should be doing to protect our providers and having a state agency make it & legisiative rule s not

necessary. Please reconsider the rule and if a rule is needed then make It generic to “foillow current CHC
recommendations™ for heslthcars providers.

Respectiully

Steve M. Murray AAS, MCCP, NREMT-P
Assistant Direcior

Cabell County EMS / Cahell County DES
24€ Bth Ave.

Huntington, WV, 25701

Office: 304-526-8551

Fan:  304-526-8553
Celi:  304-634-2201

“Do the next right thing!”




important Notice: This -maif message and any attachments are from the above sender at Cabell County Emergency
Medical Services and are intended solely for the individual or entity 16 which it Is addressed and may contain
information that is privileged, confidential and exempt from disclosure under applicable law. # you are not the intended
recipient of this communication or the employes or agent responsible for delivering the message to the intended
reciplent, or If It has been sent to you in ervor, please notify the sender immediately. Do not examine, review, use,
disclose, deliver, distribute, reproduce or take any action in reliance on it and immediately delete the message and any
attachmeants.
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September 15, 2020

April Roberison, Teneral Cowmnsel

WY Department of Health and Human Services
£ffee of the General Counsel

Cuoe Devis Sguare, Suiie 1008

Chorleston, WV 2531

Ws, Robertson:

On behalf of HeshihMNet Aeromedical Services’ owner academic medical centers and bearﬂ of directors, 1 wish to
provids wrilten commments regarding the Emergency Amendment o Lagislative RBude 84 C3R 48 promulpated on
Beptember 18, 2020,

Chur grganization appreciates the efforts put forth by the West Virginia Depanment of Health and Hmnan Sarvices
(MR in developing e ameadmeont. HealthMet™s ieaders fully support and endorse the effort and the
amendment correbates weil with standards used mmierally for several mondtds, Heving safely transported nemly
severn hundred pationts confinmed or suspected 0 be infected with the SARS-CoV 2 virus, we have scon the
critical imponance of these witiatives.

HealihMer Asromedical Services does urge that DHER rolease clarification related to the feasibility of family
eTRBETS GoROTOpRYIng patients n iravsport vebicles, The question arizes if & patient’s family member is
constdered to be 3 member of the “gencral public” a8 defined within the amendment. I o, fomily rasmbers must
reingin ¢iX feet Bom clinioiang. IF thie % indeed the interpretation and/or definition family members would he
vuahie 1o accompany patients © the recelving fcllity, This conld prove to be problematic if the patiant is 5 ohild,
menially mpareed or ptherwise in need of specialized familial suppert.

Imternally and droenghout the pandemic perod HealihNet Aevomedical Services has allowed famity members o
Fooompany patients in both ir and ground traseport opemations. We malntaln specific polivies for seperatinn, aiv
flgw and the dosming of foe coverings, These efforts have proven o be both effective and beneficial,

Family engagemend is an inportant part of emergensy medical services pationt sare. Our organization urges the
release of clarity and direction in flds matter.

Should vou have questions or desire fo discuss our organization’s commenis, please do not hositaie to contast e,
. ¥ f i

For sur filght and ground tansport chniclane, ¥ am,

Heospeotfinily,

RECEIVED

GEP 27 203

Chmton Buriéy
President and CEG

co: Yick: Hidreth, Interim Director

WY Gffine of EMS
B Genarsl Counss’s Offlce
Fuly acomdited by 0T pR RRC Eavice o
e *Q{?yiﬁﬁ m%w;‘ on 6 SEBMedicine
Al TArSZOSAOR Deice ty ; 3 Chasdbemifiee fuso
s J 4 ezl £ qar
IS A methods Mealtindel Sevootediva? Soreites i
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10 ‘L’\fmmm, Sirest » Suite § 1071 « Tharasinn, West Virginis 250808 « 304 3408000 « i}"i‘m@};ga:‘-it}":r=;aiag-_*c:.m:_,:-dicas,ca«m




Robertson, Auril L

U S S S
Fromy Robentson, April
Sent: Wednesday, September 16, 2020 10:21 AM
T Ludwig, Britt 8
Subject: Fwd: [Externall EMS Rule on facemasks

Sent from my iPhone

From: Tom Susman <tomsusman@tsgsoltion.com

Sent: Wednesday, Seplember 186, 2020 101707 AM

T leremiah Samples <Jeremigh. Samples@wvinsurance.gov>; Robertson, April L <April. LRobertson@wv.govo
Subject: [External] EMS Rule on facemasks

CAUTION: External email. Do not click links or open attachments unless you verify sender.

Jeremiah and April:
We helieve the rule is not needed the MPCC already has the ability to mandate masks and PPE, most of our people wear
masks, We believe the appropriate vehicle to mandate this i3 a directive from the MPCC as discussed below. We also
believe there shouid be an executive order so that all first responders are included and it shouid also include all heaith
care facilities health employees and first responders.
Also the code requires the OEMS and DHHR to consult with the MSAC during an emergency and the law also requires
input from MSAC on new rules. An emergency meeting could have been called and DHHR would have fearned you

possess the authority to do what you are doing by rule.

Alsoy whenDHHR makes changes to hospital, retailer or nursing home regulations the trade groups are brought to help
find & solution this was not done in this situation.

We are asking that the rule be pulisd and the MPCC ssue an appropriste order.
Thanks

Tam Susman

1. The emergeancy rule Is unnecessary as DHHR is already able o reguire the wearing of masks through
the MPCO.



EMS agenciss are required by the Office of EMS fo stock, maintain and utiize an extensive fist of supplies,
medicgtion and equipment. These flems are not st within legisiative rule in part to sliow for greater Rexibilty to
atjust to changes in medical standards, technaology and the health needs of our communities,

instead existing Legisiative Rule 84 CSR48 9.1.2.3 empowers the Medical Policy and Care Commites
(MPCC) composed of the regional medical directors and specialty physicians to creste, review, and
approve treatmend, iriage, and ransportation protocols used within the state EMS system. MPCC is
also responsible for determining “medications, eguipment, and procedures used within OEMS”.

These protocols and determinations are subject to 2 30-day public comment period prior to their baing
effective. Howaver, the MPCC may waive the public comment period when it finds that exigent
circumstances exist and that the proposed changes in profocol, medication and procedure, scope of
praclics, or policy and procedure must be implemented immediately to ensure patient safety.

2. Permanent changes to the EMS legislative rule should not be implemented to sddress a short-lerm
pandemic.

While it is currently appropriate to consider every patient encounter as a potential COVID-18 sxposure,
it is the hope of the entire medical community that within the coming monihs or vear that we will be able
to lift some precautionary measures with the development and administration of a vaccine. At that time,
EMS agencies and personnel should not be bound by the strict requirements established by this
proposed rule such as the six-fool dislancing requirement. Setting mask wearing and distancing
requiremants through the existing process provided for in legisiative rule when aliow policy adjustments
reflective of the public health environment without engaging in the lengthy legisiative rule making
Procsss.



Robertson, Auril L

Framm: Robertson, Aprit L

Sant: Wednesday, September 16, 2020 3:48 PM

T Ludwig, Britt B

Subiject: Fwl: [External] Emergency Rule - Title 64 Series 48 Emergency Medical Senvices
Avtachmants: EMS Emergency Rule Comments final.paf

Sent from my iPhone

Fram: Chris Mall chali@orion-strategies.com>
Sent: Wednesday, September 18, 2020 3:38:16 PM

Ta: Rohertson, April L <april.L Roberison@®wy.gove

Cer Crouch, Bill 1 <BilLLCrouch@wy gove; Hildrath, Vicki L <Wicki L Hildreth@wye.govs; Mills, Michael B
<Michael.R.Mills@we.gove; lvay, Walter M <Walter M.ivey@wv.gov>; Ludwig, Britt B <Britt. B Ludwig@wv.gov>
Subject: [External] Emergency Rule — Title 64 Series 48 Emergency Medical Services

CAUTION: External email. Do not click links or open attachments unlass you verify sender.

The West Virginia EME Coalition supports a requirement that sll health care workers wear face
masks and other appropriate personal protective eguipment when involved in direct patient care.
Most EMS agencies already required their personnel io wear masks prior o the filing of the
emergency ree. in facl, some have slandards in place that exceed those of the proposed rule.
Despite our support for the proposal’s infentions, we must object to the proposed emergency rule title
64, series 48. The sttached lelter details the reasons for our objection and our suggested alternatives
to achisve the policy goal.

if you have any guestions related o our position on this issue, please don't hesitate {0 contact me.
Chris Hall, Exeoulive Divecior

WA EMS Coalition
304-544-8733



\\\\\\\\*s

m \\\

September 16, 2020 HEGEN&?Q

April L Roberison CEp
W Depariment of Health and Human Resources
Office of the General Counsel

One Davis Sguare, Suite 100 East o DHHE
Charleston, WY 25304 angral Gounsels Office

<1 2

RE: Emargency Hule - Tiile 64 Serfes 48 Emuergsncy Medical Services
Drear Ms. Roberison,

The West Virginia EMS community supports a requirement that alf hoalth care workers
waar fane masks and other appropriate personal protective eguipment when involved in
diract patisnt care, Most EMS agendies already required their personnal to waar masks
pricy fo the filing of the emergency rule. in oo, some have standards in place that
gxceed those of the proposed rule. Despite our suppori for the proposal’s intentions, we
must object o the proposed semergency rule title 84, sarias 48.

This rule was filed, and 5 press releass issuad, without consulting represaniatives of the
EMS community. Neither the West Virginia EMS Coalitiors nor any of the agendies most
actively involved with the stale’s response o the COVID-18 pandemic wers advised or
consulied in prepering the rule, Whils we support the overall policy goals, there are
spaciic concemns with the rule as drafied that could have been easily resolved by
seaking advancs input from the EMS community, We will be happy 1o provide these if
the Depariment of Health and Human Resources procesds with implemeniing the rule.

Bayond the lack of experienced EMS input, i is the position of the WY EMS Coalition
that the placement of operational policy changss within s tegisiaive rule Is Inappropriate
for the following reasons;

1. The smergency rule is unnecessary. DMHR has sufficient asthority to enact
the policy gosls propesed in the smargency amendments within the
existing rule,

The existing rule 2t 64 O5R48 9.1.2 establishes and empowers the Madical
Folicy and Care Commities {MPCC) for precisely such purpose, including
specifically advising on emérgenty heslth related issues. Itis composed of the
regional medical directors and speciaity physicians to creats, review, and

319 Sumimers Street— Charleston, WV 25301



approve tregiment, age, and ransportation protocols used within the siate BMS
systerm. MPCL is also responaible for determining "medications, sguipment, and
procedures used within OEME”

EMS agencies are required by the Office of EMS to slock, maintain and ulllize an
sxtensive list of suppliss, medication and equipment. These tems are not set
within legizlative rule in part o allow for greater fexibility to adjust o changes in
medical standards, technology and the hesith needs of our communitiss,

Alinough MPCE profocols and determinations are subjedt to & 30-day public
comnment period prior to heir being effective. i may waive the public comment
pariod when it finds that exigent droumstances sxdst requiring immediate
implemeniation fo enasurs patient safety,

. Legistative rules are not the appropriate vehicle for implementing short-
term policy changes

While it iz currently appropriate (o consider every patient encounter as » potential
COVID-18 exposwre, it is the hops of the enfire medical communily thal within
the coming months or vear that we will bs able (o it some precautionary
msasures with the development and administration of 2 vacoine. EMS agencies
and personnsd should not be bound long-term by the strict requirements
establishad by this proposed rule such as the sik-foot distancing. Sstling mask
wearing and distancing reguirements through the existing process provided for in
legisiative sule will aliow policy adiustments reflactive of the public health
envirgmment without engaging in the lengthy legislative ruls making process.

. The WY EME Coalition believes the proposed rule's policy gosl to protect
the publlc by requiring masks (o be worn should apply scross the entirs
healthcare sommunity. Applying a reguirement to only the West Virginia
EMS community doss not act {o appropriately protect all patients or heaith
cars workers,

Most West Virginia EME agencies have been irealing svery patien! encounter as
a potential COVIL} exposurs avent prior {o the issuance of the smergency nule.
Agencies already requirg the wearing of masks and gloves, And many have
implementad policies involving eye protection and, In SOMS 0aSES, GOWHS,

The issuancs of the emergency rule and associatad press release created a
false percaption among readers of in-state and national publications that West
Virginia EMS personnel were a threatl 1o the public and were not already waaring
appropriste PPE,

While we acknowlsdge a small number of EMS personne! may not have been

wearnng masks on every patient sncounter, these providers wers in the extreme
minority and similar examples of poor jJudgement cen be documented among

118 Summers Strest — Charleston, WY 25381



oiher health care providers. Rather than target the EMS community with this
legisiative rule that acted to erode the public’s trust in our care, &t would have
been far more approprizte to issue a broad executive order mandating the
wearng of masks by ail health care workers, in all patient environments including
EMS, hospifals, nursing homes, home health, ete.

in addiion (o the concams expressed ahove, the WY FMS Coalition fasis that itis
imporiant o note the availlabiiity PPE for many EMS agencies remain restricted.
Agencies raporied backorders on PPE starting in November 2019 and those shoriages
have continued, Whiles progress has been made towsrd rastoring some limited
avaliabiiity, PPE is being consumed In grealsr numbers and, when available, the prices
have significantly incressad.

T date, the State of West Virginia has not provided adeguate financial assistanse to all
EME agencies to off-sel the higher costs of PPE and other expenses incumred through
COVID-13 response. There are both non-profit and private ambulance agencies that
remain ingligible for the direct assistance provided by the siate o government and
volunigdr sgencies. And the amount received by sligible governyment and voluntesr
agencies has been inadequale 0 offsel costs associated with responding fo the COVID-
18 pandemic.

The West Virginla EMS Coalition welcomes the opportunity to assist DHMR in
developing appropriately struciured policies requiring EMS and all health care workers
to utilize and wear FPE that s appropriate for the level of care being dalivered. But at
this thime, we would request the proposed rule be withdrawn o allow for one of the
alfernative procasses available for achieving this goal to be implemented.

Sincaraly,

\ o ¢ A s
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Chris Hall, Bxsculive Direclor
WY EMS Coalition

GO Bill Crouch, Secrelary, DHHR
Walter vey, Deputy Commissioner, BPH
Wicki Hildreth, Acting Director, OEMS
Michael Mills, State Medical Diraclor, OEMS

118 Summears Street — Charleston, WY 25301
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From: Robertson, Aprii L

Sant: Wednesday, September 16, 2020 7.18 PV

Taw: Ludwig, Britt B

Subject: Fwd. Emergancy Rule — Title 64 Series 48 Emergency Medical Sarvices

Sent from my Phone

Fram: David Pratt <dpratS88@gmailcom
Sent: Wednesday, Septembar 1§, 303G 014047 Py
Tor Robartson, Aprit L <April L Roberison@wy.gove
Subdjuct: RE: Emergency Rule — Title 84 Series 48 Smergency Medical Services

E]

Dgar Mg, Roberison,
Hope this emall Ands vou well,

P writing today to express my objection o the emargency rule for EMS that was
announced this past weal,

{find { congerning that actual EMS providers or experts iy this feld were not offered an opinion
on this matter prior to releasing the emergency rule changs. Although, the majority of EMS
providers in the state are already protecting themsselves by wearing appropriate PPE, T
understand there may be & small number that are not. These isolated instances should be dealt
with by the Wast Virginie Offfce of EMS (WVOEMS) on & case by case basis. A legislative rule
acdition s overkill for something that only requires a sirople WVYOEMS policy,

Thars are various other issues with this rule, T 100% agres and support the West Virginie EMS
Coalition and Chris Hall's latter that was sulwnitted to you on behall of West Virginia's EMS
providers,

This emergancy ruls needs o be withdrawn,

Veory Respectfully,
David &, Pratt, MBA, NRP

[



Robertson, April L

. . . -
From: Robertson, April L

Sent: Sunday, September 27, 2020 12:32 AM

Tan: Ludhwig, Brit B

Subjact: Pwd: [External] comment

Public comment
Sent from my IPhone

Sent: Saturday, September 26, 2020 2:43:3% P
To: Robertson, Apnil L <April. L Rchertson@wv.gove
Subsject: [External] comment

CAUTION: External email. Do not click links or open attachments unless you verify sender.
Ermergency Amandment fo Legislative Rule 64 C8R 48: Emergancy Medical Services Requiring Use of Face Masks
During Pre-Hospital Patient Encounters

| have a comment regarding 8.2.15a - Why does this only specify N-85 masks? Why does this not inslude KN-85 masks,
especially since that is what most EMS agenciss are buying becausa it is difficult and expensive to buy N-858

masks? Also in this section, is this recammending a surgical mask only for Known positive COVIED pafients? Thank you.
Diana Mitchell



Robertson, April L

Froomn: Robertson, Agril L

Sent: Tuesday, Septernber 28, 2020 148 PM
To: Ludwig, Britt 8

Subject: FW: [Externall 64CSR48 Oppoged

Public comments:

Fromu: Connie Hall <chalibestamb@gmail.com>

Sent: Tuesday, September 29, 2020 12:58 PM

To: Robertson, Aprit L <April.L.Robertson@wy.govs; DHHR Secratary <dhhrsecretary @wv.gov>; mwarner@wvsos.gov
Ce: Chris Hall <chris@wvemscoalition.com>; Linda Work <ibragg@bestambulanca.org>; Ryan Bragg
<Dryanbragg@bestambulanceorgs

Sublect: [External] 64CSR48 Opposed

CAUTION: External email. Do not click inks of open attachments unless you verify sender,

{ am opposead to changes in 64C5R48 6.2.15 In its entirety. The changes that are being proposed only apply 1o
Emergency Medical Services providers {(EMS]. The rules do not apply to lsw enforcement sgencies or fire departments.

Yet, when guestioned as to why there needed to be a change to the “Code of State Rules” the reply has been that
"there were outhreaks of the corona virus linked to police departments in Charleston®.

The changes in this rule will not sffect any police agency or fire department; it will only affect ambulance
companies. Although law enforcement and fire departments are part of the vital Emergency Services infrastructure,
they are not typically “Fmergency Medical Services” providers

Ambulance services are well varsed In infection control guidelines, and adhere to not only Federal, but State guidelines
in their daily operations. To date there hus been no dota to suggest any emergency medicod services provider hos
coniributed to or caused the spread of the corong virus,

There are already mechanisms in place for policy changes to reflect the changes you are mandating. There is no nead to
add additional regulations under 64CSRAB. 1 whole-heartedly agree in safe guarding EMS workers, patients and citizens,
but this does not need written into 4C5R48.

{ think there is 3 general misunderstanding on seversl key issues proposed with these changes.

Law Enforcement {police] and Fire Departments {firefighters) wilf not be affected by any change in 84CSR4E; only
Ambulange Providers [EMS)

{ respecifully ask that vou reconsider changes 1o this rule.

Connie Hall, BS.0.L, ASES M., NREMTP
CEQ
Best Ambulance
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Fromm ferry Kyle «jk4586@gmail.com>

Sent: Sunday, Qctober 4, 2020 1103 PM

Fa Robertson, April L

Srelrject: [Externsi] Emergency Amendment to S4C5R48
Aftachments: 84C5R48 Ermergency Amendment Comments.doo

CAUTION: External email. Do not dlick links or open attachments unless you verify sender,

Attached please find my comments regarding this emergency amendment.
Thank youl
Gerald "Jerry” Kyle, Paramedic

jerTy




8.2.16. Given the chaotic nature of many EMS scenes, it may be impossible to confrol bystanders and
mgintain a six fool physios! distance from members of tha public,

Consider changing to the foliowing o scknowiadge ihat reality and for continuity of format with
proceading secions:

Al g Personns! must attempt io limil bystander presence and mainiain a distancs of six feet
from any meamber of the public, other than the patients, and shall waar g face covering as
follows:”

“8.2.15.a, Thd term "Bl calle” Fbroad. An EWS call has.many phases. Is it he intent ofdhe ruledo require o
masks during all phases including, but not limited o response, on-scene, transport, Tansfer of care and
return? ¥ 50, that should be specifiad,

Would the diiver be required o wear a mask during transpori? Would they be exempled if the patient
compariment is fully separated from the driver?

Agromadical pilols are EMS personnel. The configuration of many airoraft used in our siate place the

pitot within six feet of patients during transport. How would this apply to them?

If the intent of the rule is to address oniy the patient care/public contact phase, then consider changing
fhis seclion o read:

*Personnel shall wear a surgical mask orn-al-calie-or gt all times when closer than six fest fom o
any member of the public, pther firgt ressonders or healthcars poviders and patisnis and p

E&rﬁﬁﬁng! Feshaadin.gdireci pationt.oare shalh e < Shimaskainiose gerﬁjrm;ng a6 asqosnt
ganerating procedures shall weaar s-antisipatedn s @n N-85 mask shouid hewops ™

. F

el Cincy g iy e oy

6.2.15.b. The term “eye protection” is vague. Do vision correction eyeglasses qualify? Does the “sye
profection” need {o be splash proof? Does i need to mee! NIGSH or other specifications? Specificity is
needed 0 insurs proper complianoes,

is the infent fo require the same of grivers and pilnis? Fogging of eye protection and face shields ocours
in the best of circumstances. Requiring driver use during transports presents & potential sefety issue.
Again, the term "all calls” is used. As in pravious comments for Section 8.2.18.a,, specifics are missing.
if the intent of the rule is to address only the patient care phase, then considar changing this section fo
raad:

‘Pearsonnsl shall wear eye protection  meeling redidmments delerminad by tha bureau st all
Hmes when pioviding direct patiant care sa-aadis, and when available, should wear a facs shisld
o cover the eyes and mask.”

§.2.18.c. The current wording of this seclion anly suggests that tems be cleaned before reuse, and
exciudes “face coverings”. {leaning reusable PRE should not be optional between patients, No deing so
is akin {0 not changing linens betwaen patients!

Are reusable "face coverings” aliowable in Hau of "surgical masks” as required In Section 8.2.15.a.7
What are the referenced cleaning guidelines?

Coneider changing this saction o read:

‘Reyusable Slace coverings and reusable eye protection should shall be cleaned beforessuss




